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MEMORANDUM

TO: New York State Cemetery Board

FROM: Michael Seelman, Investigator Il
SUBJECT: Frederick Brothers Crematory, #23-053
RE: Replacement of Retort

DATE: November 17, 2022

Exhibits

a) Report of Division Senior Accountant Christopher Cosco, with attachments
b) Application from Frederick Brothers Crematory

c) Purchase agreement for new retort

d) Board minutes approving the new retort

e) Conflict of interest policy

Introduction and Recommendation

Frederick Brothers Crematory of the town of Theresa, Jefferson County, has applied for
Cemetery Board approval of a cemetery renovation pursuant to 19 NYCRR Section 201.16 for
the replacement of a crematory retort. The facility is seeking to replace its 1984 Crawford
C1000 cremation unit with a Keller Manufacturing KMH 1100-200 Cremation Unit. The
crematory wishes to replace this unit for several reasons: the increased efficiency of a new unit;
the increasing cost of maintaining the older unit; the ability to cremate larger remains and, most
importantly, the recently enacted DEC regulations which will render its current unit obsolete and
not eligible for use in New York. The cost of this project is estimated to be $104,000.

| recommend approval of this project



The Crematory

Frederick Brothers Crematory is a grandfathered combination crematory located at Frederick
Brother’s Funeral Home, there are no burials, entombments or lot owners. It is one of two
crematories in Jefferson County, the other being Brookside Cemetery located 21 miles away in
Watertown. The crematory completed 484 cremations in 2020 and 462 cremations in 2021. The
statewide trend indicates that the cremation rate is increasing and will continue to increase in
the future. Currently, the crematory has the 1984, C1000 that they plan to replace and a 1991
C1000 that they will continue to operate.

The New Unit
The crematory proses purchasing and installing a Keller KMH 1100-200 Cremation unit in place

of the existing Crawford C1000 cremator. This unit is rated at 200 pounds per hour and any
increase in capacity will be incidental.

Compliance with 19 NYCRR Section 201.16

With regard to 19 NYCRR Section 201.16, the crematory has provided the following response:

1) Whether the alteration will result in or avoid the destruction, damage to, modification or
interference with existing graves and markers, crypts, mausoleums, roadways, and
pathways: The retort replacement will take place inside an existing crematory building
and there are no graves, markers, crypts, mausoleums, roadways or pathways.

2) The location, design and duration of the major alteration: The new retort will be located
in the same position of the previous retort. The crematory anticipates that the
replacement will take no more than 48 hours and the crematory will remain during that
time.

3) The financial impact on the applicant. The new unit is expected to cost approximately
$95,000, the projected total cost will be $104,000 with installation. The attached report
by Division Senior Accountant Cosco provides more analysis of the financial aspects of
this project.

4) Whether the alteration will interfere with the lots or the interests of the lot owners: This
facility is a standalone crematory that does not have any lot owners..

5) Whether the alteration will be appropriate for cemetery purposes: This replacement is
prudent but also necessitated by the expected changes in DEC regulations which would
render the current retort unusable. Installation of a new machine will allow the facility to
operate more efficiently and in a more environmentally responsible manner.

6) Whether the alteration will have an adverse impact on the surrounding community: The
crematory does not anticipate any impact on the surrounding community.

7) Whether the alteration will have the potential to adversely affect the public health and
safety, the environment or natural resources: The crematory does not anticipate any
adverse impact of the project, and in fact, the new retort’s increased efficiency will
provide a net benefit to the community.

Recommendation

The replacement of this outdated retort is necessary for continued operation and modern
equipment will operate with increased efficiency and reduced emissions. | recommend approval
of this application.



EXRHIBIT A



DIVISION OF CEMETERIES KATHY HoGHUL
STATE OF NEW YORK

DEPARTMENT OF STATE CEMETERY BOARD
ONE COMMERCE PLAZA ROBERT J. RODRIGUEZ
99 WASHINGTON AVENUE SECRETARY OF %L/ZTIE
ALBANY, NY 12231-0001

TELEPHONE: (518) 474-6226 A LETITIA JAMES
E?ﬁpés/}gggzi?g\? MARY T. BASSETT, M.D., M.P.H.

COMMISSIONER OF HEALTH
TO: LEWIS POLISHOOK and NEW YORK STATE CEMETERY BOARD

FROM: CHRIS COSCO, SENIOR ACCOUNTANT
KERRY FOREZZI, ASSOCIATE ACCOUNTANT

SUBJECT: FREDERICK BROTHERS CREMETORY, # 23053

RE: RETORT REPLACEMENT
DATE: DECEMBER 19, 2022
SUMMARY

To comply with NYS DEC requirements, this stand-alone crematory submitted an
application to replace an aging and inefficient retort with a new unit that will significantly reduce
harmful emissions.

COSTS
$95,000 Retort Unit
$ 9,000 Installation (transport, crane, riggers, welder, electrician)
$ 3,026 Interest for loan (see next paragraph for details)

$107,026 TOTAL
FINANCING

The entire cost of $107,026 will be paid using the crematory’s general fund. The
crematory will pay $47,500 up front and will repay the owner of the funeral home for his deposit
of $47,500 plus 6% interest over two years ($3,026). The 6% rate is less than the areas local
banks interest rate of 7.5%. The crematory will pay the $9,000 installation costs directly.

Payment Terms for loan:
Loan Amount $47,500
Monthly Payment: $2,105.23
Number of payments: 24, commencing November 2022 (proof of 15t payment received)
Total interest paid: $3,025.50
Total Repayment: $50,525.50

General Fund Balance, as of 11/30/2022:

$16,092.98  Checking

$81,429.36  Savings

$97,522.34 TOTAL

-56,500.00  Balance of retort ($47,500) and installation ($9000)
$41,022.34  Balance forward



The crematory realized an operating surplus in each of the last two years which is expected to
continue. The total cost of this project will not put the crematory operations at risk of continuing
and it will have a sizeable remaining balance in its general fund.

INCOME

The retort is being replaced entirely due to the NYS DEC requirement. It is not expected
to increase the crematory’s production or revenue. There is no anticipated return on investment
for the equipment, however, the crematory operating expenses will be $2,000 less per month for
its space lease, which will begin to have an impact on its bottom line in Year 3 when the above-
mentioned loan is paid in full. The crematory will likely save money on repairs to the aging
inefficient retort and use slightly less fuel but has not been asked to quantify those savings.

RELATED PARTY ISSUES

In reviewing the application, several issues regarding the relationship between the
crematory and the affiliated Frederick Brothers Funeral Home and its owners came under
scrutiny, most notably lease payments paid to the funeral home, and ensuring the payment
terms for the new retort were in the best interests of the crematory. The crematory’s board has
acted to address these issues, as summarized below.

Area of Concern Before After discussions

Related Party involvement: No compliance with related Conflict of interest policy was

the owners of the funeral party statutes, no conflict of adopted and complied with

home are also officers on the | disclosure policy was for this transaction.

cemetery board presented when asked.

Trustees No disinterested parties on The crematory recruited at
the board; the only 3 trustees | least one new disinterested
were related. board member and is in the

process of recruiting more.

Financing The owner of the funeral The crematory will pay for the
home was going to pay for retort using its general fund
the project entirely, then and repay the owner of the
include its value in the lease | funeral home for the deposit
agreement to the funeral already made on its behalf.
home, then sub-lease to the | The crematory will maintain
crematory. 100% ownership of the retort.

Lease The crematory lease for A new lease was negotiated
space included older retorts that didn’t include standard
(circa 1984 & 1991) that had | crematory operating
exhausted its useful life and equipment. The crematory
market value; the crematory | obtained a professional
was essentially paying for opinion about going market
that equipment into rates for business rental
perpetuity. Monthly rent space. Monthly rent $6000
$8000 plus $125 per plus $150 per cremation for
cremation for labor. labor.

RECOMMENDATION

Approval. The crematory has sufficient funds to finance the purchase as arranged
regardless of any corporate restructurings that may occur. It needs to comply with DEC
requirements. The existing retort is inefficient and requires high maintenance and repair costs.




New York State Department of State

Division of Cemeteries

Board Application- Accountant Review Checklist

Cemetery Name: | Frederick Brothers Crematory Inc.

County: Jefferson

NYS ID# 23053

Purpose: Installation of replacement retort

Cost: $107,026: $95,000 for unit, $9,000 installation, financing cost of $3,026.

Prepared by: Chris Cosco and Kerry Forezzi

Date: 12/5/2022

Review Areas Response |Comments

Project Funding Frederick Brothers Crematory will pay $47,500 from its
general fund for the unit plus $9,000 installation. The owner
of the affiliated Frederick Brothers Funeral Home already
paid the deposit of $47,500 which will be repaid by the
crematory at 6% interest over two years which would equal
simple interest of $3,026. Monthly payments will be
$2,105.23. General Fund balance as of 11/30/2022 - $97,522.

Schedules A/B/C reviewed? yes no Sch B.

Is there an expected return on investment? no NYS DEC requires the replacement due to harmful emissions
in the existing unit. The unit is not intended to increase
production.

Does the cemetery have a conflict of interest policy? yes Provided as part of application.

Are there any conflicts of interest in this project? yes Sch C was provided. Frederick Brothers Funeral Home owns
facility and equipment and is paid through a lease
agreement. After Division intervention, the Crematory now
has a Conflict of Interest policy and recruited new
disinterested Trustees.

Is this a related party transaction? yes The owners of the Funeral Home originally intended to own
the retort and lease it to the crematory. After Division
intervention, the crematory will now own the retort
eliminating the concern of paying into perpetuity.

Annual Reports up to Date yes

Vandalism and Assessment payments current? yes

Operates at a surplus? Four year analysis shows surplus in last 2 years, deficit in 2
years preceding that

Permanent Maintenance Deficit? no

Permanent Maintenance Loan? no

Date of last Division Audit Response 2/3/2015

Does the Cemtery have a minimum of three active trustees? yes At least one disinterested trustee was added since the time
of application. The crematory is recruiting 2-3 more.

Does the cemetery advertise and hold annual lot owner meetings? no There are no lot owners. Corporate meetings are held as
necessary.

Does the cemetery carry commercial crime insurance? yes

Are service fees approved? yes

Are there any major unresolved concerns identified in last audit? no

Recommendation Approve Crematory has sufficient funds to pay for the retort. Given
NYS is requiring these units to be replaced to remain
compliant with DEC regulation and the crematory will realize
costs savings due to the increased efficiency of the newer
unit, it is recommended that the board approve this
application.
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SCHEDULE A - INCOME AND EXPENSES AND FUND BALANCES

For any income or expense category where there is a significant increase or decrease in income or expenses, please provide a
brief explanation. Not all cemeteries will have income and expenses in all of these categories

Cemetery Name

Frederick Brothers Crematory, Inc.

New York State Cemetery Five Digit ID Number

23 — 053

YEAR EN DlNG (enter last date of year

reporting for each column, i.e. 12/31/20)

10/31/2021 |

10/31/2020 | ||

10/31/2019 | |

10/31/2018 |

SIZE AND INVENTORY
Acres-Total

0.00

0.00

0.00

0.00

Acres-Developed

Acres-Developed and Available

BURIALS AND LOT SALES

Burials cremations

0.00

0.00

0.00

0.00

462.00

484.00

392.00

391.00

Number of lots (graves,
crypts, niches) sold

INCOME (RECEIPTS)

Lots and grave sales

0.00

0.00

0.00

0.00

Interment fees

Foundations

Dividends and interest

$44.00

$ 125.00

$ 208.00

$ 230.00

Donations

Other-specify;
Cremations & related items

attach additional sheet(s) as needed

$ 202,820.00

$210,320.00

$ 172,240.00

$ 205,250.00

Other-specify;

attach additional sheet(s) as needed

Other-specify;

attach additional sheet(s) as needed

TOTAL RECEIPTS

DOS-2136 (02/21)

$ 202,864.00

$ 210,445.00

$ 172,448.00

$ 205,480.00

Page 1 0of 3



cremations



SCHEDULE A - INCOME AND EXPENSES AND FUND BALANCES

Cemetery Name

Frederick Brothers Crematory, Inc.

New York State Cemetery Five Digit ID Number
23 053

YEAR ENDING |_
EXPENSES (DISBURSEMENTS)

Employee Wages

1073172027 |

10/31/2020 | |

10/31/2019 |

10/31/2018 |

Independent Contractor
Grave Openings

cramatinne
ceRaHeRS

$ 44,000.00

$ 47,000.00

$ 37,900.00

$ 50,100.00

Independent Contractor
Maintenance and Mowing

Salaries of Officers

Supplies and Repairs

$2,481.00

$ 8,295.00

$5,134.00

$4,842.00

Equipment

Insurance — General Liability

Workers Compensation

Commercial Crime/
Employee Dishonesty

Vandalism and Assessment Fee

$ 3,826.00

$ 3,092.00

$ 3,083.00

$ 5,027.00

Other — specify;
Rent & utilities

attach additional sheet as needed

$117,177.00

$ 119,985.00

$ 122,634.00

$ 168,160.00

Other — specify;
Office

attach additional sheet as needed

$13,715.00

$ 22,080.00

$ 8,854.00

$ 13,974.00

Other — specify;

attach additional sheet as needed

TOTAL DISBURSEMENTS
OPERATING SURPLUS (LOSS)

INTER-FUND TRANSFERS

Transfers
To Operating Account

$ 181,199.00

$ 200,452.00

$ 177,605.00

$242,103.00

$ 21,665.00

$9,993.00

-$ 5,157.00

-$ 36,623.00

From permanent maintenance
fund (retained income from
previous years)

$0.00

$0.00

$0.00

$0.00

From other funds (i.e., perpetual
care, special, bequests,
pre-need, etc.)

$0.00

$0.00

$0.00

$0.00

TOTAL TRANSFERS FROM
OTHER FUNDS TO
OPERATING ACCOUNT

$0.00

$0.00

$0.00

$0.00

Transfers
From Operating Account

To permanent maintenance
fund

$0.00

$0.00

$0.00

$0.00

To other funds (i.e., perpetual
care, special, bequests,
pre-need, etc.)

$0.00

$0.00

$0.00

$0.00

TOTAL TRANSFERS FROM
OTHER FUNDS FROM
OPERATING ACCOUNT

$0.00

$0.00

$0.00

$0.00

DOS-2136 (02/21)

Page 2 of 3
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SCHEDULE A - INCOME AND EXPENSES AND FUND BALANCES

Cemetery Name New York State Cemetery Five Digit ID Number
Frederick Brothers Crematory, Inc. 23 053

YEAR ENDING | 1073172021 | | 1073172020 | | 1073172019 | | 1073172013 |

FINANCIAL ASSETS
(FUND BALANCES)

General Fund $ 151,166.00 $ 129,501.00 $ 117,708.00 $ 122,866.00
Permanent Maintenance Fund $0.00 $0.00 $0.00 $0.00
Perpetual Care $0.00 $0.00 $0.00 $0.00
Special Trust $0.00 $0.00 $0.00 $0.00
Other $0.00 $0.00 $0.00 $0.00
TOTAL FINANCIAL ASSETS $ 151,166.00 $ 129,501.00 $ 117,708.00 $ 122,866.00
PER ACRE ANALYSIS®

Total Income Per
Developed Acre

Total Expense Per
Developed Acre

Net Income (Loss) Per
Developed Acre

Funds Per Developed Acre

Permanent Maintenance Loan

Approved Date

Original Loan Amount

Current Balance
NOTES:

Frederick Brothers Crematory currently pays a monthly rent of $8,000 for use of facilities and equipment and $100 per cremation
for labor to Frederick Brothers Funeral Home. The crematory only owns smaller equipment. Presently discussions are underway
to substantially change the corporate relations between the two entitities.

DOS-2136 (02/21) Page 3 of 3
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Frederick Bros. Crematory, Inc.
38422 Nys Rt 37
Theresa, NY 13691-2020

Frederick Bros. Crematory, Inc.:

Enclosed is the organization's 2020 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a

paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

Bowers & Company CPAs, PLLC



Frederick Bros. Crematory, Inc.
38422 Nys Rt 37
Theresa, NY 13691-2020

Frederick Bros. Crematory, Inc.:

Enclosed are the original and one copy of the 2020 Exempt
Organization return, as follows...

2020 Form 990

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

Your tax return will be transmitted electronically to the
government once all required e-file signature forms are
received by our office.

Your new york form char 500 should be signed, dated, and
filed in accordance with the filing instructions.

We recommend that you send the new york char 500 to the
taxing authority by certified mail with a request for a
return receipt as proof of timely filing.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
returns.

Very truly yours,

Bowers & Company CPAs, PLLC



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
October 31, 2021

Prepared for

Frederick Bros. Crematory, Inc.
38422 Nys Rt 37
Theresa, NY 13691-2020

Prepared by
Bowers & Company Cpas PLLC
1120 Commerce Park Drive East
Watertown, NY 13601

Amount due Not applicable
or refund

Make check

payable to Not applicable

Mail tax return
and check (if

applicable) to Not applicable

Return must be Not applicable

mailed on
or before
Speda[ This return has been prepared for electronic filing. If you
Instructions wish to have it transmitted electronically to the IRS, please

sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

000941
04-01-20



IRS e-file Signature Authorization OME No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning NOV 1 , 2020, and ending OCT 3 1 , 20 2 1 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
FREDERICK BROS. CREMATORY, INC. 16-1236089

Name and title of officer or person subject to tax

JEFFREY FREDERICK

PRESIDENT

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 202,864.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. ... 4b
5a Form8868checkhere B[] b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here > |:| b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here P> |:| b Total tax (Form 4720, Part lll, line 1) ... 7b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ILI | am an officer of the above organization or I_l | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize BOWERS & COMPANY CPAS PLLC toentermyPIN| 02358 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 16075723852 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» BOWERS & COMPANY CPAS PLLC pate p» 03/01/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning NOV 1, 2020 andending OCT 31, 2021
B acggﬁg a'é o C Name of organization D Employer identification number
ownge | FREDERICK BROS. CREMATORY, INC.
’c\‘ﬁgze Doing business as 16-1236089
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faranny 38422 NYS RT 37 315-628-4451
sed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 202,864.
Amended] THERESA, NY 13691-2020 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerJEFFREY FREDERICK for subordinates? |:|Yes No
Peréd 138422 NYS RT 37, THERESA, NY 13691-2020 H(b) ave ail subordinates includea?__1Yes [ INo

I Tax-exempt status: [ ] 501(c)(3) [X] 501(c) (

13 )« (insertno.) || 4947(a)(1)or | 527

J Website: p» FREDERICKBROSCREMATORY . COM

If "No," attach a list.
H(c) Group exemption number P>

See instructions

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 84[ M State of legal domicile: NY

[Part I| Summary

g 1 Briefly describe the organization’s mission or most significant activities: CREMATIONS
c
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 2
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 0
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . . 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2Q) 210,320. 202,820.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . 125. 44.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 210, 445. 202,864.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 46,500. 45,300.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P>
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 155,019. 140,438.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 201,519. 185,738.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 8,926. 17,126.
§§ Beginning of Gurrent Year End of Year
®S[20 Totalassets (Part X, lIne 16) 138,933. 157,823.
<5| 21 Total liabilities (Part X, ne 26) 6,023. 7,787.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ....................................... 132,910. 150,036.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JEFFREY FREDERICK, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Pasid [KATHRYN PIDDOCK 03/01/22|Eiemoes [P01823852

Preparer |Firm'sname p BOWERS & COMPANY CPAS PLLC Firm'sEINp 20-1317788
Use Only |Firm'saddressy, 1120 COMMERCE PARK DRIVE EAST
WATERTOWN, NY 13601 Phoneno.315-788-7690
May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) FREDERICK BROS. CREMATORY,

INC.

16-1236089 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI

1 Briefly describe the organization’s mission:

CREMATIONS

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

|:|Yes No
|:|Yes No

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 7 9 l 1 1 3 e including grants of $ ) (Revenue $ 2 O 2 7 8 2 O o)
CREMATIONS - PROVIDED CREMATION SERVICES FOR THE YEAR
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 179 ’ 113.
Form 990 (2020)

032002 12-23-20



Form 990 (2020) FREDERICK BROS. CREMATORY, INC. 16-1236089 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) FREDERICK BROS. CREMATORY, INC. 16-1236089 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Scheadule L, Part! 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv .. 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30

Lo I T ] I T o] I B ]

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) FREDERICK BROS. CREMATORY, INC. 16-1236089 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fIlE oMM 82822 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) FREDERICK BROS. CREMATORY, INC. 16-1236089 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body ?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The gOVernNing DoAY 2
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O

oo |bs|w

7a

LT o B e B B

7b

sb | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswasdone
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..

Yes | No

10a X

10b

11a

12a

12b

12¢c

13

bl b b T Eal ko I kg

14

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

BOWERS & COMPANY - 315-788-7690

1120 COMMERCE DRIVE, WATERTOWN, NY 13601

032006 12-23-20
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Form 990 (2020) FREDERICK BROS. CREMATORY, INC. 16-1236089 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 2 Sl. |8 22| s organizations
line) |2 |Z|E|5[2E|S
(1) JEFFERY FREDERICK 20.00
PR/DIR 50.00 (X X 0. 62,888. 0.
(2) JULIE FREDERICK 0.00
SEC/TREAS X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)



Form 990 (2020) FREDERICK BROS. CREMATORY, INC. 16-1236089 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE- R = organizations
1b Subtotal 0. 62,888. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1band 1C) ... 0. 62,888. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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Form 990 (2020)

FREDERICK BROS. CREMATORY,

INC.

16-1236089

Page 9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraising events 1c
&8 d Related organizations 1d
(O]
2’,§ e Government grants (contributions) |1e
.gg f All other contributions, gifts, grants, and
§g similar amounts notincluded above | 1f
'g-u g Noncash contributions included in lines 1a-1f |19 $
O%| h Total.Addlinestatf ... >
Business Code
¢ | 2a SALES - CREMATIONS 812900 202,820.] 202,820.
z b
c3
UJ c (o]
£Q
gol d
il
o f All other program service revenue .
g Total.Addlines2a2f ... ... ... ... » | 202,820.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 44, 44.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
(4 c Gainor(oss) . 7c
[
4 d Netgain or (I0SS) ..........ocoooioieoe o |
2 [ 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory ................. »
" Business Code
=]
0 gl|11a
Q35
55| b
- 2
el °©
s d Allotherrevenue . . ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions ... ... > 202,864.| 202,820. 0. 44,

032009 12-23-20
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Form 990 (2020)

FREDERICK BROS. CREMATORY,

INC.

16-1236089 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 45,300. 45,300.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . 6,625. 6,625.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. 600. 600.
13 Officeexpenses 1,985. 1,985.
14 Information technology =~
15  Royalties
16 Occupancy ___________________________________________________ 117,177. 117,177.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 3 ’ 320. 3 ’ 320.
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TELEPHONE 3,979. 3,979.
b VANDALISM 2,270. 2,270.
¢ STATE FEES AND PERMITS 2,021. 2,021.
d SUPPLIES 1,071. 1,071.
e All other expenses 1,390. 1,390.
25 Total functional expenses. Add lines 1 through 24e 185,738. 179,113. 6,625. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) FREDERICK BROS. CREMATORY, INC. 16-1236089 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 43,158.] 1 64,777.
2 Savings and temporary cash investments 86,344.| 2 86,388.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 1,254.| s 1,800.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 114,769.
b Less: accumulated depreciation 10b 109 ’ 911. 8 ’ 177.| 10c 4 ’ 858.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 138,933.] 16 157,823.
17  Accounts payable and accrued expenses 6,023.] 17 7,787.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties .. . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... ... 6,023.] 26 7,787.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 132,910.| 27 150,036.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 132,910.] 32 150,036.
33 Total liabilities and net assets/fund balances ... 138,933.[ a3 157,823.
Form 990 (2020)
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Form 990 (2020) FREDERICK BROS. CREMATORY, INC. 16-1236089 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

© 0O NO G A WON =

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 202,864.
Total expenses (must equal Part IX, column (A), line 25) 2 185,738.
Revenue less expenses. Subtract line 2 from lined 3 17 ’ 126.
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) .. . 4 132,910.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

INVeStMENt EXPENSES 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMIN (B)) oo 10 150 ’ 036.

Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

2a X

2 | X

2c X

3a X

3b

032012 12-23-20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tO_ ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREDERICK BROS. CREMATORY, INC. 16-1236089

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N AB)IN? [ Jves [INo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, linet1 > $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FREDERICK BROS. CREMATORY, INC. 16-1236089 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl .................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
d 114,769. 109,911. 4,858.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 4,858.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

FREDERICK BROS. CREMATORY,

INC.

16-1236089 page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|

032053 12-01-20
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Schedule D (Form 990) 2020 FREDERICK BROS. CREMATORY, INC.

16-1236089 page4d

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 202 ’ 864.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 0.
3 Subtractline2e fromline 1 3 202,864.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. ... . ... 5 202 ’ 864.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 185,738.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d 2e 0.
3  Subtractline 2e from liNe 1 3 185,738.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..................................... 5 185,738.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O§B1§67

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FREDERICK BROS. CREMATORY, INC. 16-1236089

FORM 990, PART VI, SECTION A, LINE 2:

JEFFERY FREDERICK (PR/DIR) IS MARRIED TO JULIE FREDERICK (SEC/TREAS)

FORM 990, PART VI, SECTION B, LINE 11B:

COPY OF THE FORM 990 IS REVIEWED BY THE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD REQUIRES ANNUAL DECLARATION OF CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Inspection

2020

Open to Public

Name of the organization

FREDERICK BROS. CREMATORY,

INC.

Employer identification number

16-1236089

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or
foreign country)

(a)

Total income

(e)

End-of-year assets

"
Direct controlling
entity

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a
Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile (state or
foreign country)

(a)

Exempt Code

section

(e)
Public charity
status (if section
501(c)(3))

®

Direct controlling

entity

entity?

Section(g‘?2(b)(1 3)
controlled

Yes

No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032161 10-28-20 LHA

Schedule R (Form 990) 2020



FREDERICK BROS. CREMATORY,

INC.

16-1236089  page2

Schedule R (Form 990) 2020
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  |General or|Percentage
prop
of related organization ?S‘i;“t'; e entity (Irecliatg?, unrflatEd,d income end-of-year alocations? Za(r)nofugt Ln golx artner | OWnership
forei excluaed from tax unaer assets - of Schedule -
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo

ore related

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or m

SETEL organizations treated as a corporation or trust during the tax year.

(a)

(e)

®

(9) (h) (i)
Section
Share of Percentage| 512(b)13)

(a)

(b)

Primary activity

(c)

Legal domicile

Direct controlling

Type of entity
(C corp, S corp,

Share of total
income

controlled

end-of-year ownership antity?

assets

Name, address, and EIN
of related organization (state or entity
foreign or trust)
country) Yes | No
FREDERICK BROS FUNERAL HOME - 16-1077521
38442 ST RT 37
THERESA, NY 13691 FUNERAL SERVICE NY p/a S CORP X

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 FREDERICK BROS. CREMATORY, INC. 16-1236089  Ppages

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaNI ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1in X
o Sharing of paid employees with related organization(S) 10 X
p Reimbursement paid to related organization(S) for EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSES 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) FREDERICK BROS FUNERAL HOME K 96,000.SEE PART VII

(29 FREDERICK BROS FUNERAL HOME P 45,300.SEE PART VII

(3)

(4)

(5)

(6)

032163 10-28-20 Schedule R (Form 990) 2020



16-1236089  pages

Schedule R (Form 990) 2020 FREDERICK BROS. CREMATORY, INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd? .V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 FREDERICK BROS. CREMATORY, INC. 16-1236089 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R PART V LINE 2(1)(D) AND (2)(D)

LEASE IS BASED ON COMPARABLE FACILITY RENTALS.

REIMBURSEMENT OF EXPENSES BASED ON NUMBER OF CREMATIONS PERFORMED.
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STACKEL & Navarra, C.P.A., P.C.

CERTIFIED PUBLIC ACCOUNTANTS

CoMMUNITY BANK BUILDING — 216 WASHINGTON STREET
W aTerTOwN, NEw York 13601-3336
TeLepHONE 315/782-1220
Fax 315/782-0118
Robert F. Stackel, C.P.A,
Jacob Navama, C.P.A.
Mark B. Hills, C.P.A.

Independent Auditors’ Report

Board of Trustees
Frederick Brothers Crematory, Inc.
Theresa, NY

We have audited the accompanying financial statements of Frederick Brothers Crematory, Inc. (a
nonprofit organization), which comprise the statements of financial position as of October 31,
2021 and 2020, and the related statements of activities and cash flows for the years then ended,
and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors’ Responsibility -

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances; but not
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SrackeL & Navarra, C.P.A., P.C

CEerTIFIED PUBLIC ACCOUNTANTS
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Frederick Brothers Crematory, Inc. as of October 31, 2021 and 2020,
and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

W"%MM«LCP4/ZOC

February 4, 2022
Watertown, NY




Frederick Brothers Crematory, Inc.

Statements of Financial Position
October 31,2021 and 2020

Assets

Current Assets
Cash in bank
Prepaid expense

Total Current Assets

Fixed Assets - Net of Accumulated
Depreciation

Total Assets
Liabilities and Net Assets
Current Liabilities

Accounts payable
Fees payable

Total Current Liabilities
Net assets without donor restrictions

Total Liabilities and Net Assets

2021 2020
151,166 § 129,501
1,800 1,254
152,966 130,755
4,857 8,177
157,823 $ 138,932
4200 $ 2,900
3,587 3,122
7,787 6,022
150,036 132,910
157,823 § 138,932

The accompanying notes are an integral part of these financial statements.
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Frederick Brothers Crematory, Inc.
- Statements of Activities
Years Ended October 31,2021 and 2020

Revenue
Cremation fees
Interest income

Total Revenue

Expenses

Program Services
Rent
Labor expenses
Utilities |
Licenses and fees
Depreciation
Postage and delivery
Repairs and maintenance
Telephone
Operating supplies
Website development
Dues and subscriptions
Other expenses

Total Program Services Expenses

Management and general
Accounting fees

Total Expenses

Increase in net assets without donor restrictions

Net assets without donor restrictions - beginning of year

Net assets without donor restrictions - end of year

021 020
202,820 §$ 210,320
44 125
202,864 210,445
96,000 96,000
45,300 46,500
21,177 23,985
4,291 3,707
3,320 5,214
1,751 1,803
630 545
3,979 4,513
1,071 3,488
600 600
500 500
494 1,229
179,113 188,084
6,625 13,435
185,738 201,519
17,126 8,926
132,910 123,984
150,036 § 132,910

The accompanying notes are an integral part of these financial statements.
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Frederick Brothers Crematory, Inc.
Statements of Cash Flows
Year Ended October 31, 2021 and 2020

Operating Activities
Increase in net assets
Noncash items included in increase (decrease)
in net assets:
Depreciation

Change in current operating assets and liabilities:

(Increase) decrease in prepaid expenses
Increase (decrease) in accounts payable
Increase in fees payable

Net cash provided by operating activities

Investing activities
Purchase of fixed assets

Net increase in cash

Cash at beginning of year

Cash at end of year

2021 2020
17,126 $ 8,926
3,320 5,214
(546) 1,738
1,300 (500)
465 615
21,665 15,993
: (6,000)
21,665 9,993
129,501 119,508
151,166 129,501

The accompanying notes are an integral part of these financial statements.
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Frederick Brothers Crematory, Inc.
Notes to Financial Statements
October 31,2021 and 2020

1 — Nature of Activities

Business Description

Frederick Brothers Crematory, Inc. (the Organization) is a not-for-profit corporation that
performs cremations for funeral homes located in Jefferson, Lewis, and St. Lawrence counties in
New York State and is located in Theresa, New York.

2 — Summary of Significant Accounting Policies

Basis of Accounting
The financial statements of the Organization have been prepared on the accrual basis of
accounting and, accordingly reflect all significant receivables, payables, and other liabilities.

Basis of Presentation

The financial statements of the Organization have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America. The
financial statements are presented in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 958.

Under the provisions of ASC 958, net assets and revenues, and gains and losses are classified
based on the existence or absence of donor-imposed restrictions. Accordingly, the net assets of
the Organization and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Organization. The Organization’s board may designate assets without restrictions for
specific operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.

The net assets for the years presented in these financial statements are without donor restrictions.

Estimates
The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the~reported
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Frederick Brothers Crematory, Inc.

Notes to Financial Statements
October 31,2021 and 2020

amounts of assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reported period. Actual results could differ from those
estimates.

Cash and cash equivalents
For the purpose of the statements of cash flows, the Organization considered all highly liquid
investments with an initial maturity of three months or less to be cash and cash equivalents.

Fixed assets

Fixed assets consist of equipment stated at cost net of accumulated depreciation. Generally, the
Board of Directors capitalizes assets purchased and placed in service that cost over $500 and
have a useful life of over one year.

Depreciation
Depreciation is computed using the straight-line basis over seven years, the estimated useful
lives of the assets.

Prepaid expenses

Prepaid expenses consist of cremation containers and are written off as they are used or sold to
funeral homes using the Organization’s services.

Fees payable

Fees payable include assessment and vandalism fees owed to the New York State Division of

Cemeteries. The fees are charged for each cremation performed.

Revenue recognition
Revenue is recognized in the period the services are performed.

3 — Equipment

Fixed assets at October 31, 2021 and 2020 consist of the following:

2021 2020
Equipment $ 114,769 $ 114,769
Less accumulated depreciation 109,912 106,592

$ 4,857 $ 8,177




Frederick Brothers Crematory, Inc.
Notes to Financial Statements
October 31, 2021 and 2020

4 —Income Tax Status

The Organization qualifies as a tax-exempt organization under Section 501 (c)(13) of the Internal
Revenue Code and, therefore, has no provision for federal income taxes. The Organization’s
federal returns for the years ending 2021, 2020, and 2019 are subject to examination by the IRS,
generally for three years after filing.

5 — Liquidity and Availability

Financial assets available for general expenditure within one year of the balance sheet date
follows:

Cash $151,166

6 — Related Party Transactions

Frederick Brothers Crematory, Inc. conducts business with Frederick Brothers Funeral Home,
Inc. (the Funeral Home). All directors of the Organization also serve as directors of the Funeral
Home. One of the directors is the sole shareholder of the Funeral Home.

The Organization rents its facilities from the Funeral Home on a month-to-month basis. The
Funeral Home is also paid for the labor used in the cremations. The Funeral Home uses the
Organization to perform cremations for it. Following is a summary of related party transactions:

2021 2020

Rent paid by the Organization $ 96,000 § 96,000

Labor expense paid by the Organizaton $ 45,300 $§ 46,500

Cremations paid for by the FuneralHome $ 29,920 $ 27,900
Payable to the Funeral Home by the

Organization $ 4,200 $ 2,900

7 — Subsequent Events

Management has evaluated subsequent events through February 4, 2022, the date on which the
financial statements were available to be issued.



Erederick Brothers Crematory, Inc,
Financial Statements f
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ASSETS

Current Assets
Cash in bank
Prepaid expense

Total Current Assets

Fixed Assets - Net of Accumulated
Depreciation

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts payable -
Fees payable

Total Current Liabilities
Net assets

Total Liabilities and Net Assets

Frederick Brothers Crematory. Inc.

Statements of Financial Position
October 31, 2020 and 2019

2020 2019

$ 129,501 119,508
1,254 2,992

130,755 122,500

8,177 7,391

$ 138,932 129,891
$ 2,900 3,400
3,122 2,507

6,022 5,907

132,910 123,984

$ 138,932 129,891

The accompanying notes are an integral part of these financial statements.
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Frederick Brothers Crematory, Inc.
Statements of Activities
Years Ended October 31, 2020 and 2019

2020 2019
Revenue
Cremation fees $ 210,320 § 174,040
Interest income 125 207
Total Revenue 210,445 174,247
Expenses
Program Services
Rent - $ 96,000 % 100,000
Labor expenses 46,500 38,300
Utilities 23,985 22,634
Licenses and fees 3,707 3,019
Depreciation 5,214 4,929
Postage and delivery 1,803 1,371
Repairs and maintenance 545 1,141
Telephone 4,513 4,768
Operating supplies 3,488 3,270
Website development 600 685
Dues and subscriptions 500 500
Other expenses 1,229 71
Total Program Services Expenses 188,084 180,688
Management and general
Accounting fees 13,435 1,510
Total Expenses 201,519 182,198
Decrease in net assets without donor restrictions 8,926 (7,951)
Net assets without donor restrictions - beginning of year 123,984 131,935
Net assets without donor restrictions - end of year $ 132,910 § 123,984

The accompanying notes are an integral part of these financial statements.
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Frederick Brothers Crematory, Inc.

Statements of Cash Flows

Year Ended October 31, 2020 and 2019

Operating Activities
Increase (decrease) in net assets
Noncash items included in increase (decrease)
in net assets:
Depreciation
Change in current operating assets and liabilities:
(Increase) decrease in prepaid expenses
Increase (decrease) in accounts payable
Increase (decrease) in fees payable

Net cash provided (used) by operating activities

Investing activities
Purchase of fixed assets

Net increase (decrease) in cash

Cash at beginning of year

Cash at end of year

020 019

$ 8,026 $ (7,951)
5,214 4,929
1,738 (672)

(500) 400
615 (64)

15,993 (3,358)

(6,000) -
9,993 (3,358)

119,508 122,866

$ 129,501 $ 119,508

The accompanying notes are an integral part of these financial statements.
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Frederick Brothers Crematory, Inc.
Notes to Financial Statements
October 31, 2020 and 2019

Note 1 — Nature of Activities

Business Description

Frederick Brothers Crematory, Inc. (the Organization) is a not-for-profit corporation that
performs cremations for funeral homes located in Jefferson, Lewis, and St. Lawrence counties in
New York State and is located in Theresa, New York.

Note 2 — Summary of Significant Accounting Policies

Basis of Accounting
The financial statements of the Organization have been prepared on the accrual basis of
accounting and, accordingly reflect all significant receivables, payables, and other liabilities.

Basis of Presentation

The financial statements of the Organization have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America. The
financial statements are presented in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 958.

Under the provisions of ASC 958, net assets and revenues, and gains and losses are classified
based on the existence or absence of donor-imposed restrictions. Accordingly, the net assets of
the Organization and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-imposéd

* restrictions and may be expended for any purpose in performing the primary objectives of
the Organization. The Organization’s board may designate assets without restrictions for
specific operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.

The net assets for the years presented in these financial statements are without donor restrictions.

~ Estimates
The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the teported
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Frederick Brothers Crematory, Inc.
Notes to Financial Statements
QOctober 31, 2020 and 2019

amounts of assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reported period. Actual results could differ from those
estimates.

Cash and cash equivalents
For the purpose of the statements of cash flows, the Organization considered all highly liquid
investments with an initial maturity of three months or less to be cash and cash equivalents.

Fixed assets

Fixed assets consist of equipment stated at cost net of accumulated depreciation. Generally, the
Board of Directors capitalizes assets purchased and placed in service that cost over $500 and
have a useful life of over one year.

Depreciation
Depreciation is computed using the straight-line basis over seven years, the estimated useful

lives of the assets,

Prepaid expenses
Prepaid expenses consist of cremation containers and are written off as they are used or sold to
funeral homes using the Organization’s services.

Fees payable
Fees payable include assessment and vandalism fees owed to the New York State Division of

Cemeteries. The fees are charged for each cremation performed.

Revenue recognition
Revenue is recognized in the period the services are performed.

Note 3 — Equipment

Fixed assets at October 31, 2020 and 2019 consist of the following:

2020 2019
Equipment $ 114,769 § 108,769
Less accumulated depreciation 106,592 101,378

$ 8,177 § 7,391




Frederick Brothers Crematory, Inc.
Notes to Financial Statements
October 31, 2020 and 2019

Note 4 — Income Tax Status

The Organization qualifies as a tax-exempt organization under Section 501 (c)(13) of the Internal
Revenue Code and, therefore, has no provision for federal income taxes. The Organization’s
federal returns for the years ending 2020, 2019, and 2018 are subject to examination by the IRS,
generally for three years after filing.

Note 5 — Liquidity and Availability

Financial assets available for general expenditure within one year of the balance sheet date
follows:

Cash $129,501

Note 6 — Related Party Transactions

Frederick Brothers Crematory, Inc. conducts business with Frederick Brothers Funeral Home,
Inc. (the Funeral Home). All directors of the Organization also serve as directors of the Funeral
Home. One of the directors is the sole shareholder of the Funeral Home.

The Organization rents its facilities from the Funeral Home on a month-to-month basis. The
Funeral Home is also paid for the labor used in the cremations. The Funeral Home uses the
Organization to perform cremations for it. Following is a summary of related party transactions:

2020 2019
Rent paid by the Organization $ 96,000 $§ 100,000
Labor expense paid by the Organization $ 46,500 § 38,300
Cremations paid for by the Funeral Home $ 27,900 § 29,800
Payable to the Funeral Home by the
Organization $ 2,900 § 3,400

Note 7 — Subsequent Events

Management has evaluated subsequent events through January 5, 2021, the date on which the
financial statements were available to be issued.






October 4, 2022

Kathryn W. Piddock
Bowers & Company

1120 Commerce Park Drive
Watertown, NY 13601

Re: Rental Rate Estimate 38422 NYS Route 37
Theresa, NY

Ms. Piddock:

As we discussed, my estimate of a reasonable rental rate for the real estate located at 38422 NYS Route 37 is
approximately $6,000 per month. The property is assessed at $661,224 (Full Market Value). A rental rate of 1%
per month which would equate to a capitalization rate of 8.33% is consistent with the local real estate market.
The property is further identified as Tax Map parcel 23.13-1-14.

Please feel free to call if you have any further questions.

Respectfully Submitted,

Donald G. M. Coon |11, MAI
NYS Certified General Real Estate Appraiser
Certification # 46-658

106 Washington Street, Watertown, New York 13601
Phone (315) 836-1500 dcoon@dgmcoon.com Fax (315) 836-1535
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	F3: 
	G3: 
	H3: 
	E4: 
	F4: 
	G4: 
	H4: 
	E5: 2481
	F5: 8295
	G5: 5134
	H5: 4842
	E6: 
	F6: 
	G6: 
	H6: 
	E7: 
	F7: 
	G7: 
	H7: 
	E8: 
	F8: 
	G8: 
	H8: 
	E9: 
	F9: 
	G9: 
	H9: 
	E10: 3826
	F10: 3092
	G10: 3083
	H10: 5027
	Other 11: Rent & utilities
	E11: 117177
	F11: 119985
	G11: 122634
	H11: 168160
	Other 12: Office
	E12: 13715
	F12: 22080
	G12: 8854
	H12: 13974
	Other 13: 
	E13: 
	F13: 
	G13: 
	H13: 
	E19: 181199
	F19: 200452
	G19: 177605
	H19: 242103
	J1: 21665
	J2: 9993
	J3: -5157
	J4: -36623
	K2: 0
	L2: 0
	M2: 0
	N2: 0
	K3: 0
	L3: 0
	M3: 0
	N3: 0
	K4: 0
	L4: 0
	M4: 0
	N4: 0
	K2a: 0
	L2a: 0
	M2a: 0
	N2a: 0
	K3a: 0
	L3a: 0
	M3a: 0
	N3a: 0
	K4a: 0
	L4a: 0
	M4a: 0
	N4a: 0
	O1: 151166
	P1: 129501
	Q1: 117708
	R1: 122866
	O2: 0
	P2: 0
	Q2: 0
	R2: 0
	O3: 0
	P3: 0
	Q3: 0
	R3: 0
	O4: 0
	P4: 0
	Q4: 0
	R4: 0
	O5: 0
	P5: 0
	Q5: 0
	R5: 0
	O6: 151166
	P6: 129501
	Q6: 117708
	R6: 122866
	S1: Infinity
	T1: Infinity
	U1: Infinity
	V1: Infinity
	S2: Infinity
	T2: Infinity
	U2: Infinity
	V2: Infinity
	S3: Infinity
	T3: Infinity
	U3: -Infinity
	V3: -Infinity
	S4: Infinity
	T4: Infinity
	U4: Infinity
	V4: Infinity
	Approved Date: 
	Original Loan Amount: 
	Current Balance: 
	Notes: Frederick Brothers Crematory currently pays a monthly rent of $8,000 for use of facilities and equipment and $100 per cremation for labor to Frederick Brothers Funeral Home. The crematory only owns smaller equipment. Presently discussions are underway to substantially change the corporate relations between the two entitities.


